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“

practise makes perfect 
for medical staff at Alberta 
Children’s Hospital’s 
pediatric KidsiM facility. 
there, they learn how 
to deal with emergency 
situations by working on 
life-like child mannequins.

– KidSIM program 
co-ordinator

Traci Robinson
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KidsiM 
pRovides 
ReAl-life 

expeRienCe 
in MAny 
of tHe 

sCenARios A 
HeAltH CARe 

pRovideR 
would fACe 
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the statistics are alarming – almost one-third of 
Canadian children are overweight, negatively affecting 
their health and self-esteem. But the solution involves  
far more than reducing fatty foods and 
increasing physical activity.

TAkinG A biTE ouT 
of childhood obEsiTy
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A new screening test targeting colorectal cancer is 
now available provincewide. Known as the fecal 
immunochemical test (fit), it is an easy, at-home test 
that can eliminate the need for average-risk 
Albertans to have a colonoscopy.

simPlE AT-homE TEsT
fiTs ThE bill

Ask the Experts. Call us. Check our website.

CAUTION

MY CHILD GOT INTO THE MEDICINE 
CABINET. WHAT SHOULD I DO?

1-800-332-1414  www.padis.ca
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There are plenty of health care options available. Learn yours by visiting the AHS website.www.albertahealthservices.ca

Story by Greg Harris | Photo by Paul Rotzinger

woRKouts MAy eAse MigRAines
l o C a l     l e a d e r s 

we all know the phrase ‘children 
are our future,’ and healthy 
children with a bright future 

have always been a top priority for Alberta 
Health services.

to this end, the Alberta Children’s 
Hospital (ACH) is now home to a new 
neonatal intensive care unit (niCu).

the 14-bed edwards family niCu, 
named after donors Murray and Heather 
edwards, is located on fourth floor of the 
Alberta Children’s Hospital, and will care 
for some of the most critically ill newborn 
babies in southern Alberta. 

for those newborns who are premature, 
or are dealing with complex issues such 
as heart conditions or congenital defects, 
this new niCu will provide comprehensive 
surgical and medical care, putting these 
babies and their parents closer to the 
surgeons and specialists they need.

neonates requiring surgery or complex 
care by many specialists can now be 
transferred to the ACH niCu where 
they will be monitored and cared for by 
neonatologists, pediatric surgeons and 
other specialists in one location, giving 
these tiniest patients the care they need, 
when and how they need it.

in addition to providing much-needed 
additional level 3 niCu beds in southern 
Alberta, the new niCu is the only one in 
the province with private rooms, giving 
parents the opportunity to be near their 
newborns, navigating the path to wellness 
as a family.

this is another wonderful example of 
how working in partnership helps create a 
stronger health care system.

partnering with Alberta Health, the 
edwards family, and the Alberta Children’s 
Hospital foundation has allowed this day 
to happen.

it will be so rewarding to see the 
thousands of families this unit will help in 
years to come. n

DR. fRancois belangeR loRi anDeRson

sTATE-of-ThE-ArT 

cArE for nEwborns

calgary Zone executive leadership team

Health Advisory Councils bring the 
voice of communities to AHS.

Connect with your local Health Advisory Council 
1-877-275-8830 

           community.engagement@albertahealthservices.ca 
www.albertahealthservices.ca/hac.asp

Janine warkentin has had migraines for 
most of her life, but a year ago she had 
one that was so intense she could hardly 

open her eyes and had difficulty speaking.
she eventually wound up in a Calgary 

emergency department.
“since then, i’ve been given some new 

medications, which have helped bring down the 
pain level and frequency a bit,” she says. 

still, with between 15 and 18 migraines a 
month, warkentin is always on the lookout for 
new strategies that might provide relief.

she is one of the first to enrol in a new 
research study based at Calgary’s south Health 
Campus that is measuring the potential benefits 
of aerobic exercise in patients with migraine. 
Conducted in partnership with the yMCA there, 
the study is the first large, controlled trial to 
investigate aerobic exercise and migraine. 

people who live with recurring migraine 
headache have a limited number of tools 
to alleviate the often debilitating symptoms. 
Aside from the pain, which can be severe and 
sometimes last for days, sufferers can also 
experience nausea, vomiting, sensitivity to light 
or sound, and other neurological symptoms.

“Regular aerobic exercise has proven to be 
beneficial for many other health conditions and 
we have some small studies indicating that it 
may also benefit patients with migraine,” says 
dr. farnaz Amoozegar, a neurologist with Alberta 
Health services, a member of the university 
of Calgary’s Hotchkiss Brain institute and the 

principal investigator in the study.
“if we can show regular exercise produces 

measurable reductions in the frequency, duration 
or intensity of migraine, then patients will have 
another tool for managing their condition. it 
could also help patients reduce their use of 
migraine medications.”

the study will enrol 80 people, half of whom 
will participate in a regular exercise program, 
with the other half forming a control group. All 
patients will have their aerobic fitness measured 
at the beginning, middle and end of the study.

participants are referred through the Calgary 
Headache Assessment and Management 
program (CHAMp) at south Health Campus.

prior to joining the six-month study, 
participants keep a headache diary for a month, 
which they maintain throughout the project. 

exercise sessions might involve a treadmill, 
stationary bike or an elliptical trainer, but 
because tension in the neck can trigger or 
worsen migraine in some patients, exercise 
routines will minimize the use of the arms. 

some estimates suggest migraine affects up 
to 12 per cent of the total population and nearly 
twice as many women as men.

the exact causes of migraine are not yet fully 
understood, but it’s thought a combination of 
predisposing genes and environmental factors 
lead to the condition.

Common triggers include specific foods, sleep 
deprivation, stress, and 
weather changes. n

Migraine sufferer Janine Warkentin, right, works out at the South Health Campus YMCA while 
neurologist Dr. Farnaz Amoozegar, centre, and kinesiologist Amy Shantz follow her progress.



A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca
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siM Kind of wondeRful

Story by Janet Mezzarobba | Photos by Paul Rotzinger

Practise makes perfect in Alberta Children’s Hospital’s 
new pediatric simulation lab – the largest of its kind in Canada

As a trauma nurse, sherry Macgillivray 
knows the stress of treating a critically ill 
patient in the emergency department. 

she has seen every type of injury, from simple 
fractures to full body burns, in her 23 years of 
working with patients with traumatic injuries.

And she knows experience and practise 
are what makes her and her colleagues most 
effective at managing and treating these critically 
ill patients. 

she’s helping others do just that as one of the 
educators in Canada’s largest pediatric patient 
simulation lab at the Alberta Children’s Hospital 
(ACH) in Calgary.

the $2.3-million KidsiM Centre, located on 
the hospital’s fourth floor, provides a simulated 
clinical experience where health providers 
can hone their skills on lifelike, computerized 
pediatric mannequins. the 
mannequins breathe, speak 
and have a pulse and blood 
pressure. 

the 375-sq.-m centre is 10 
times larger than the hospital’s 
previous simulation space.

“the KidsiM Centre is truly 
leading the nation,” says 
dr. vincent grant, Medical 
director of the Kidsim pediatric 
simulation program. 

“we have one of the 
broadest and busiest pediatric 
simulation programs in the 
world with more than 70 
specially trained simulation 
facilitators, 10 computer-
generated mannequins of 

varying ages and sizes, and five simulation labs 
all located in the new centre.”

KidsiM is able to mimic situations in various 
areas of the hospital, such as the emergency 
department and intensive care units, operating 
rooms and a variety of outpatient clinics. 

“By making the situation as lifelike as possible, 
it is hoped staff and students experience the 
pressure and stressors of the real situation, 
enabling them to better experience what it is like 
to manage these life-threatening emergencies as 
part of an interprofessional team,” grant says.

this translates into better patient care, says 
KidsiM program co-ordinator traci Robinson.

“KidsiM provides real-life experience in many 
of the scenarios a health care provider would 
face without actually working on live patients,” 
she says. “there are very few areas of the 

Alberta Children’s Hospital where simulation 
training is not used to enhance, supplement or, 
in some cases, replace traditional learning.”  

earlier this year, a team from the emergency 
department at ACH went through simulation 
training where they managed 14 scenarios 
involving a school bus crash. Many of the staff 
who attended these sessions were involved in 
helping patients from an actual bus crash a few 
months later. 

staff indicated they felt the simulation training 
added to their confidence and efficiency in 
managing multiple patient casualties and their 
families.

“By building confidence and expertise through 
deliberate practise, we can better prepare health 
care providers for real-life situations, enabling 
our staff and physicians to be as prepared as 

possible when dealing with 
our most critically ill children,” 
Robinson says.

the new KidsiM Centre 
is outfitted with the latest 
innovations in audiovisual 
playback and recording 
equipment, which will continue 
to allow for the KidsiM 
research program to evaluate 
best teaching methods and 
the impact of simulation on 
performance, teamwork, 
quality and safety, and patient 
outcome.

the new KidsiM Centre was 
funded through donations to 
the Alberta Children’s Hospital 
foundation. nMedical staff at Alberta Children’s Hospital practise at the facility’s KidSIM centre.

Computer-controlled mannequins, such as 
the one here and inset, are used to train 
health care providers. These human patient 
simulators breathe, speak and have a pulse 
and blood pressure.



seRviCes in  
youR CoMMunity
communiTy dEnTAl clinics

Clinics provide reduced fee or free 
dental care, and 
routine and basic 
dental services such as 
cleanings, x-rays, fillings 
and removal of teeth. 
Children and adults 
with limited income 
who do not have a 
dental plan are eligible for 
services. eligibility is based 
on a family’s income and 
size. for more information, 
contact the clinic nearest you.

• sheldon M Chumir Health 
Centre: 403.955.6888.

• northeast dental Clinic: 
403.944.9999.

• Airdrie Regional Health Centre: 
403.912.8484.

fAmily And communiTy 
rEsourcE cEnTrE

located at the Alberta Children’s 
Hospital, the family and Community 
Resource Centre helps to promote family-
centred care in child health services. 
the centre provides a comfortable and 
supportive environment where families, 
service providers, and community 
members can find reliable child health 
information, receive support, and connect 
with community resources. its business 
centre provides families with the use of 
a photocopier, internet, fax machine and 
free private telephones with long distance 
capabilities. it’s located on the second 
floor of the hospital at the top of the main 
staircase.

for more information, call 
403.955.3272 (fCRC), or call toll-free at 
1.877.943.3272 (fCRC).

food sAfETy And hyGiEnE 
coursEs

do you need to complete a food safety 
or hygiene course as part of your job in 
food service, daycare, or a public place 
such as a swimming pool? Alberta Health 
services’ environmental public Health 
program offers many food safety and 
hygiene classes, including some home 
study courses, that meet the standards of 
the public Health Act. 

to find out what education courses 
are available in Calgary Zone, visit www.
albertahealthservices.ca/eph.asp.                 
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Do you have concerns about your health? Visit the AHS website for symptom information. www.albertahealthservices.ca

A new, easy-to-use colorectal cancer 
screening test is now available across 
the province, aimed at saving lives by 

detecting cancer earlier. 
that’s welcome news to colorectal cancer 

survivor Jennifer gardiner, who urges Albertans to 
ask their family doctor if they should take the test. 

“it’s easy to take home, it’s easy to do at home 
... and it’s easy and quick to get results,” the 
Calgary woman says. 

“please, for the sake of not having to go 
through what i’ve gone through and what i see 
other patients up at tom Baker (Cancer Centre) 
chemotherapy going through every single day, 
please do this test…. it just might save your life.”

every year, about 1,900 Albertans are 
diagnosed with colorectal cancer and about 600 
die of the disease.

the fecal immunochemical test (fit) – a home 
stool test with no dietary restrictions – is now the 
primary screening test for average-risk Albertans 
between the ages of 50 and 74. nearly one 
million Albertans may be eligible to take the test.

the simple stool test may also eliminate the 
need for many average-risk Albertans to have a 
colonoscopy, freeing up capacity for people who 
need the procedure more urgently. 

“A significant rise in screening rates would have 
a tremendous impact in Alberta for a cancer that 
can often be controlled or prevented when you 
catch it early enough,” says dr. paul grundy, 
senior vice president and senior Medical director 
of CancerControl Alberta. 

Alberta Health services aims to have at least 70 
per cent of targeted Albertans 
up-to-date with colorectal 

cancer screening within the next five years. those 
rates are currently about 40 per cent or lower, 
especially in rural areas.

“fit is expected to help optimize screening-
related colonoscopy services across Alberta,” 
says dr. steve Heitman, Medical director of the 
forzani & Macphail Colon Cancer screening 
Centre in Calgary.

Colorectal cancer is one of the most commonly 
diagnosed cancers in Alberta, and is the second 
most-deadly form of the disease behind lung 
cancer. Approximately one in every 13 men, and 
one in every 16 women, will develop invasive 
colorectal cancer in their lifetimes.

screening programs aim to reduce colorectal 
cancer incidence rates by 20 per cent and 
mortality by 30 per cent.

even at current screening rates, fit is expected 
to prevent about 200 cases of cancer per year. 
this number is expected to increase significantly 
as screening rates increase.

Colorectal cancer can develop from pre-
cancerous polyps that are small growths on the 
inner wall of the colon and rectum. there are 
different types of polyps and not all of them have 
the potential to grow into a cancer. 

pre-cancerous polyps can continue to grow 
over a long period of time without any symptoms 
before they become cancer. screening can 
detect the cancer and some polyps early.

“patients with positive fit results are being 
prioritized and considered urgent cases to have a 
followup colonoscopy,” says Heitman.

Albertans are encouraged to discuss with their 
family doctor or health care provider about taking 
the fit and where to get the test kit. n

Story by James Stevenson with files from Dawn Walton | Photo by Paul Rotzinger

Dr. Steve Heitman, Medical Director of the Forzani & MacPhail Colon Cancer Screening Centre, 
holds a Fecal Immunochemical Test kit, which is now the primary screening test for Albertans at 
average risk for developing colorectal cancer.

fit test tARgets
ColoReCtAl CAnCeR

Simple home stool 
test will make 
early detection 
much easier

Strategic Clinical  
Networks (SCNs)
Alberta’s engines of innovation 
Learn more at www.albertahealthservices.ca/scn Congratulations to all SCN PRIHS award winners. 

10 
Projects.

3
Years.

$7.5 
   Million.
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

Jim stoesz and his younger brother, tom, 
have been lending their eyes and legs to 
science at Alberta Children’s Hospital.

the two are helping researchers assess a new 
diagnostic tool that could help detect early nerve 
damage caused by type 1 diabetes – before the 
damage even becomes noticeable.

Jim, 15, has been living with type 1 diabetes 
since he was five years old.

“i’ve been told that poorly managed diabetes 
can lead to blindness and amputation,” he says. 
“it’s kind of scary, but there’s no real help in just 
freaking out about it. you have to learn what you 
have to do to control it.”

Researchers are testing Corneal Confocal 
Microscopy (CCM), an eye test that looks for 
damage to nerves in the cornea. diabetics who 
have their condition well controlled generally 
don’t show any signs of nerve damage for several 
decades, but nevertheless it can occur at any 
age, including in children with diabetes.

the nerve damage, called diabetic neuropathy, 
can lead to a loss of sensation in the hands and 
feet, and affect the heart and gut. in extreme 
cases, it can lead to amputation of the feet.

dr. danièle pacaud, the pediatric 
endocrinologist leading the study, says early 
warning of the development of diabetic 
neuropathy would provide caregivers and patients 
an opportunity to get better control of the illness 
before the neuropathy progresses.

 “we hope that by screening for the long-term 
complications early on, that we can actually have 

some influence on the rate of development of 
those complications,” pacaud says.

Researchers are testing how well children 
tolerate the CCM test and whether they have a 
preference between it and the current standard 
test, which is a nerve conduction study.

if the CCM test proves acceptable to children 
and is found to measure nerve damage 
accurately, it could one day be incorporated into 
the annual eye exams all diabetic children receive.

in CCM, a child rests his or her chin on a 
special platform while technicians take pictures of 
the cornea. the test takes about 20 minutes. 

in a nerve conduction study, which can cause 
some discomfort, sensors detect how long it 
takes a jolt of electricity to travel through a length 
of leg to the foot.

tom, 13, participated in the study as one of the 
control subjects without diabetes.

“it feels good to be able to help out with the 
research,” he says. “if they only tested people 
with diabetes, then they wouldn’t know what the 
difference is between the two groups.”

Researchers still need more healthy controls for 
the study which is open to children between the  
ages of eight and 18. Call 403.955.8866 or email 
Claire.gougeon@albertahealthservices.ca.

type 1 diabetes is an autoimmune disease in 
which the immune system destroys the cells in 
the pancreas that produce insulin. Children need 
to take insulin through a needle multiple times 
each day to stop sugars from building up in their 
blood. over time, high sugar levels can cause 
complications, such as neuropathy. n

Story and photos by Greg Harris |

tHe eyes
HAve it Cornea exam is potentially a new way 

to detect nerve damage in young diabetics

Tom Stoesz, 13, undergoes a nerve conduction 
procedure – the standard practice to detect early 
nerve damage in young diabetics. Inset: Tom’s 
brother, Jim Stoesz, a 15-year-old with Type 1 
diabetes, undergoes an eye exam that looks for 
damage to nerves in the cornea.

visit us online
in your ZonE

Alberta Health services (AHs) is 
responsible for delivering health services 
across the province. AHs is organized into 
five geographic zones so that communities 
are more directly connected to their local 
health systems and decisions can be made 
closer to where care is provided. visit your 
zone online to get information, maps and 
news, and to find out how 
to connect with AHs in your 
community. go to www.
albertahealthservices.ca/
zones.asp.

ExPlorE 
cArEErs in 
hEAlTh cArE

Are you thinking 
of a career in health 
care? do you wonder 
what it’s like to work at 
AHs? visit our Careers 
website to read profiles of 
our staff, watch videos 
exploring various jobs 
and find out about 
the benefits and 
rewards of working 
for our provincial 
health care system. then 
you can search and apply 
for jobs online. visit www.
albertahealthservices.ca/careers.

 

whAT’s hAPPEninG AT Ahs? 
AHs is working to ensure that Albertans 

have innovative ways to access information 
about health care services by providing 
applications for mobile devices. Having 
a single AHs app on the two most-used 
mobile platforms – ios and Android – means 
Albertans will be able to find official AHs 
content without sorting through the hundreds 
of thousands of available apps. download the 
AHs app from the App store or from google 
play. go to www.albertahealthservices.ca/
mobile.asp.

 

follow your zone at Ahs_yycZone:
• sure, the #snow can be fun, but stay safe 
out there. visit http://bit.ly/1ffhxjr.
• Community #Paramedics made 1,480 
visits in the program’s first year and take 
pressure off #yyc emergency departments. 
see http://youtu.be/bxmyzfhuG6E.
• the results are in – the 2014 parents’ 
Choice Award for best parent support group 
goes to #Ahs @calgaryschild http://bit.
ly/1fxkfob.

App

twitteR

HDownload the AHS mobile app for 
iPhone or Android
•	 Emergency	department	wait	times
•	 Health	care	locator
•	 More…	
www.albertahealthservices.ca/mobile.asp
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Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca

HeAltHy living 
tips And ideAs

childrEn’s bmi
the body mass index (BMi) is a weight-

height calculation that estimates body fat.
for children, the amount of body fat 

needed for proper development changes 
with age and differs between boys and girls. 
A child’s BMi is calculated and then plotted 
on a growth chart, resulting in a BMi-for-age 
percentile.

Children five years or older in the 85th to 
97th percentile are considered overweight 
by dietitians of Canada guidelines. Above 
that, they’re considered obese and, at the 
99th percentile, they’re considered severely 
obese. 

these percentiles only estimate body fat; 
they don’t provide pictures of overall health. 
they do, however, indicate prevention and 
intervention strategies may be needed.

for BMi-for-age calculators and growth 
charts, visit the dietitians of Canada at 
dietiitans.ca and click on “your Health,” 
then “Assess yourself.”

GET ouT And AbouT
• invite your children to exercise with you – 

every day, if possible. go for a walk or a bike 
ride. play catch, or throw a frisbee. Attend a 
drop-in fitness class together.

• walk, cycle or use other forms of active 
transportation whenever you can, and 
encourage your children to do the same.

• limit screen time. Make a schedule or 
have your child keep a logbook and learn 
how to manage his/her screen time.

• Make sit-down family meals a household 
routine. family meals build strong bonds, 
and can improve children’s overall physical 
and mental health.

• Avoid sugar-sweetened beverages.
• Replace fruit juice with fresh fruit, or 

healthy drinks such as milk or water.
• you’ll find tips on helping your child 

boost his or her physical activity at Active 
for life (activeforlife.ca/physical-literacy). 
Most activities need minimal equipment – a 
ball, a skipping rope, or a pair of skates.

find hElP
for information about children’s growth, 

healthy living and obesity, contact:
• your family doctor or 

health care provider.
• Health link 

Alberta at 
1.866.408.5465 
or visit myhealth.
alberta.ca.

the world Health organization says more 
than 31 per cent of Canadian children 
aged five to 17 are overweight or obese, a 

health condition that can affect their quality of life 
and lead to a host of illnesses.

obesity is a medical condition greatly 
affected by an individual’s physical and 
social surroundings. Mental health concerns 
(depression, anxiety and low self-esteem), which 
can lead to disordered or unhealthy eating, also 
influence obesity, but two of the biggest drivers 
are diet and activity levels.

“the majority of obesity cases we see 
are related to a sedentary lifestyle or poor 
nutrition,” says dr. Josephine Ho, a pediatric 
endocrinologist at Alberta Children’s Hospital 
(ACH) in Calgary, and the medical lead for its 
pediatric Centre for weight and Health.
ThE risks, ThE sTiGmA

Children who are obese are more likely to have 
high blood pressure, high cholesterol, bone, joint 
and skin problems, and sleep apnea. As these 
children become adults, they have an increased 
risk of developing more serious conditions, such 
as type 2 diabetes, heart and liver disease, and 
some types of cancer. obesity takes a toll on 
virtually every system in the body.

it also takes an emotional and social toll. 
Children who are overweight or obese are often 
bullied, teased and criticized. this wears down 
self-confidence and self-esteem, and can lead to 
poor body image, depression and anxiety.

“very young children are less aware of the 
stigma of obesity, but once they get into the 
pre-teen and teen years, it’s a real issue,” says 
psychiatrist dr. Rena lafrance, the medical 
director for pediatric Chronic disease integration 
with Alberta Health services (AHs). 
PrEVEnTion

obesity is a societal issue, with many parts of 
society involved in its prevention. 

“it’s about setting children up for healthy 
choices,” says Kally Cheung, a registered 
dietitian with AHs. 

in dealing with obesity, Cheung focuses on a 

number of key factors, including:
• Active living.
• Healthy food choices and portion sizes.
• eating together as a family.
• Regular meal and snack times.
A key part of healthy living is building physical 

literacy.
Just as a child needs to learn to read, he or 

she also needs to learn basic movement skills 
such as running, kicking, jumping and catching. 
the higher a child’s physical literacy, the more 
likely he or she is to be physically active and stay 
active through life.

“one of the barriers for some older children 
getting involved in physical activities is they feel 
they don’t have the skills,” says paul vrskovy, an 
exercise specialist at ACH’s pediatric Centre for 
weight and Health.

“for example, it’s not easy – from both a 
physical and social perspective – to learn to ride 
a bike if you’re past the age when most children 
have learned to ride one.”
GETTinG hElP And TrEATmEnT

Health care professionals can help parents 
identify a child’s health issues. talking about 
weight, however, isn’t always easy.

“some families may have difficulty approaching 
the subject of their child’s weight or growth,” says 
tesia Bennet, a registered dietitian with AHs, 
and acting program lead, Child Health strategy, 
pediatric weight Management. “when a family 
is ready to have a candid conversation about 
weight and health, this opens the door to family-
based treatment, which is the most effective. 
obesity is influenced by a combination of the 
genes we’re born with and the environment we 
live in. we can’t change our genes, but we can 
work on changing our environments.”

Changes can include helping families take part 
in activities they can afford, such as walking or 
cycling to school or work. limiting screen time is 
also important, says vrskovy.

“when that happens, children naturally turn to 
play as a way to entertain themselves, and play 
usually involves physical activity.” n

For a growing number of children in Alberta, obesity is a monkey on 
their backs that can rob them of their health, well-being and self-
esteem. While common causes are inactive lifestyles and poor diets, 
obesity is a complex issue that affects all members of a family.
Story by Cynthia Dusseault |

GrowinG 
concErn:
obEsiTy 
And kids
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Make a difference in your community. Volunteer with Alberta Health Services. www.albertahealthservices.ca

when teenagers are depressed, it can be 
far more serious than a sign of normal 
adolescent mood swings or sadness.

“About 15 per cent of teenagers will suffer 
a major depressive episode,” says dr. frank 
MacMaster, holder of the Cuthbertson & fischer 
Chair in pediatric Mental Health, and researcher 
with the university of Calgary’s Alberta Children’s 
Hospital Research institute and Hotchkiss 
Brain institute. “it seriously affects young 
people’s abilities to function within their 
families, with their friends and at school, 
and is a major risk factor for suicide.”

MacMaster is leading a research team to 
study the effect of intensive aerobic activity 
on brain plasticity, or changeability. it 
involves scientists at the Alberta Children’s 
Hospital and the university of Calgary, who 
are teaming up with the yMCA Calgary to 
investigate whether exercise can increase 
the size and health of the hippocampus 
– an area of the brain responsible for 
learning, memory and regulating a person’s 
response to stress.

the pilot study, which is the first of its 
kind in Canada, began in february and 
is expected to last two years. it involves 
30 teens suffering from mild to moderate 
clinical depression who have not received 
treatment for their condition.

“depression is a major public 
health problem which often begins in 
adolescence,” says MacMaster. 

“signs of depression include major 
swings in routine happening over an 
extended period of time – for example, loss 
or increase in appetite, or lack of sleep to 
sleeping most of the day. it’s critical to note 
these changes and speak to your doctor.”

According to the Canadian Mental Health 
Association, suicide is among the leading causes 
of death in 15- to 24-year-old Canadians. 

Research has shown that the size of the 
hippocampus is smaller in people suffering from 
depression than in those who are not. this 
study will examine whether aerobic exercise can 
increase the size and health of the hippocampus 
through more efficient processing of oxygen.

it’s believed that exercise can help restore brain 
cell connections and improve brain function, 
leading to a reduction in depressive symptoms.

Ranging in age from 16 to 18 years old, 
participants engage in a 12-week program of 
structured cycling and spin class exercises.

A key part of the study involves neuro-imaging 
of the hippocampus using the 3 tesla Magnetic 
Resonance imaging scanner (3t MRi) at the 

Alberta Children’s Hospital. participants 
will undergo imaging of their brain before 
starting the program and again after 
they’ve completed it. 

shannon doram, vice president Health 
and wellness for yMCA Calgary, is a big 
proponent of the study. 

“lessons learned from this project will 
inform future programming at the yMCA 
so that more adolescents have the 
opportunity to belong, grow, thrive and 
lead throughout their lives,” says doram. 

the study was made possible through 
donations to the Alberta Children’s Hospital 
foundation, something its president and 

Ceo, saifa Koonar, says 
she’s proud of.

“Knowing that mental 
health issues are among 
the biggest health problems 
facing children and young 
people in Canada today, 
it’s essential that we all 
work together to find more 
ways to help those who are 
suffering,” says Koonar.  

if you or someone you 
know is showing signs of depression, 
please call the mental health help line at 
1.877.303.2642. for more information, visit 
www.childrenshospital.ab.ca. n

Story and photos by Kerri Robins |

exeRCise tAKes A Run At teen depRession
Study looks at whether working out can change the brain, leading it to deal with stress better

Allegra Courtright, masters 
student in neuroscience at the 
University of Calgary, is part 
of a team conducting a pilot 
study investigating whether 
aerobic exercise can lead to a 
reduction in depression.

Inset: Two views of the hippocampus show the difference 
between a person who is not suffering from depression 
(top) and one who is (bottom). 

Alberta Health services (AHs) is leading 
the charge to introduce Albertans to the 
170 people in Health Advisory Councils 

(HACs) who volunteer their time to improve the 
health and well-being of their communities.

AHs has launched a campaign to bring the 
people and faces of those HAC members into 
the hearts and minds of those they serve.

“it’s important for residents to know who sits 
on their local council so they can get to know 
the members and feel comfortable making 
that initial contact,” says Colleen turner, Acting 
vice president of Community engagement and 
Communications at AHs.

“we want local input into our health services 
and our councils are in place to help bring this 
feedback to AHs, which is why it is so important 
for everyone to know who to talk to.”

Just who are these key individuals?
HAC members might be your local mayor, your 

child’s teacher, or even your neighbour – and 
they want to connect with you.

the campaign features individual council 
members – regular people with regular jobs, 
hobbies and families who simply want to improve 
health care by bridging the perspectives of 
their communities with those of the large and 

complex health system that serves them. 
“Health Advisory Councils are great examples 

of how AHs is making an effort to engage with 
communities and increase the level of public 
participation,” says leah prestayko, executive 
director, Community engagement, AHs.

“unfortunately, many Albertans – including 
some AHs staff – are not aware of the true value 
councils bring to health services and we’re trying 
to change that.”

Ruth Martin-williams, Chair of the tamarack 
Health Advisory Council in the north Zone, 
believes the goals of the council are universal, 
even though her fellow members come from 
diverse backgrounds and represent communities 
spread over a wide geographic area.

“each council member brings to the table their 
interest, their passion and their commitment 
to members of their community to work with 
Alberta Health services for the improvement of 
health delivery,” says Martin-williams.

“At the end of the day, Albertans know their 
concerns and suggestions are being heard.” 

when asked what she wished other people 
knew about the HACs, Martin-williams replies, 
“that we exist!

“that our role is to provide feedback 
about what is working well within the health 
care system and identifying areas where 
improvements can be made.”

it is hoped the campaign will help communities 
become more familiar with their Health Advisory 
Council members and will result in citizens and 
staff being more comfortable with discussing 
their issues and ideas to strengthen health care – 
one conversation at time. 

“to achieve our goals, we need community 
members to connect with us, to share their 
compliments, concerns and suggestions 
pertaining to health services and service 
delivery,” says Martin-williams. 

to learn more about your local Health Advisory 
Council, visit www.albertahealthservices./hac.
asp or call 1.877.275.8830. n

get to Know youR HeAltH AdvisoRy CounCil
Story by Kristin Bernhard and Willow Brocke |

we wAnt loCAl input 
into ouR HeAltH 
seRviCes And ouR 
CounCils ... Help BRing 
tHis feedBACK to AHs

“
– Colleen Turner, Alberta Health Services 

Acting Vice President of Community 
Engagement and Communications
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locAl lEAdErshiP

cAlGAry
zone

AHS embraces local leadership and zone-based decision-making. Here in Calgary and area, front-line 
physicians and clinical leaders at every level of the organization have joint planning and decision- 
making authority with operational leaders, meaning faster decisions closer to where care is provided.

cAlGAry ZonE
Population: 1,408,606 

• life expectancy: 82.9 years • hospitals: 13

souTh ZonE
Population: 289,661 

• life expectancy: 80.3 years • hospitals: 14

EdmonTon ZonE
Population: 1,186,121

• life expectancy: 81.8 years • hospitals: 13

cEnTrAl ZonE
Population: 453,469

• life expectancy: 80.7 years • hospitals: 30

norTh ZonE
Population: 447,740

• life expectancy: 79.8 years • hospitals: 34

AlBeRtA:
Zone By Zone

To find the hospitals, services, facilities 
and programs in your zone, please visit 
albertahealthservices.ca/FacilitySearch.

pHysiCiAn AssistAnts
enHAnCing CARe

Calgary Zone has welcomed a new profession to its health care 
team.

earlier this fall, Alberta Health services (AHs) embarked 
on a two-year demonstration project that began placing physician 
assistants (pAs) in select facilities across the province. Calgary has 
been one of the first zones to begin participation in this initiative. 
in october, pA Allen szabon started with the stroke rehabilitation 
program at the foothills Medical Centre.

“i absolutely love working with AHs in the Calgary Zone,” says 
szabon, the first of two pAs who will be working in Calgary. “our team 
is one of the best in Canada and i am very proud to 
be a part of it by helping patients recover from such 
a life-altering event.” 

pAs are trained health care professionals practicing 
under the direction of a physician to expand their 
services and to collaborate with other clinical staff to 
provide care. the supervising physician and pA work 
together to determine the pA’s duties and scope of 
practice, so the role of each is unique and created to fit 
the needs of the community.

for szabon, that means supporting physicians to evaluate and treat 
stroke patients and acting as the first point of contact for clinicians 
throughout the zone who have questions about stroke rehabilitation. 

“in a lot of cases, physicians, therapists, and nurses out practicing 
in the community have questions about patients who’ve suffered a 
stroke,” says szabon. “so we’ve built physiatry stroke Rehabilitation 
Clinics to provide rapid clinical responses to these inquiries.

“i believe in, and thrive in, a patient-centric team approach to 
health care with one focus; improving patient care. As a collaborative 
team – physicians, nurses, pAs, everyone involved – we can provide 
quicker and more comprehensive care to our patients. we can make a 
difference in people’s lives.” n

Szabon

Calgary zone
executive leadership team:
   Dr. Francois Belanger
   Lori Anderson

Emergency is here for you if you need it. Use it wisely.

We’ll help you get the care that’s right for you

Health Link Alberta: 1.866.408.5465 
Find health information: MyHealthAlberta.ca 

albertahealthservices.ca/options

For non-urgent health-management concerns, 
the emergency department is not the best place to goI am trying

to stay healthy

dAwning of new eRAs foR suRgeRy pAtients

for Joan poplawski, recovering from 
surgery last spring was much smoother 
than she expected thanks to a new Alberta 

Health services initiative.
the enhanced Recovery After surgery (eRAs) 

project standardizes care before, during and 
after surgery, in an effort to get patients back on 
their feet sooner while shortening hospital stays 
and reducing complications after surgery.

the project improves protocols related to 
nutrition, mobility after surgery, and anesthetics 

and pain control.
poplawski was one of the first patients to 

benefit from the protocols when she had 
colorectal surgery at the grey nuns Community 
Hospital in edmonton. during her two days 
in hospital, poplawski ate regular meals after 
surgery and got moving again quickly.

“i wanted to leave the hospital as soon as 
possible and get back home,” she says. “i was 
able to do that with no trouble after the surgery. 
within 10 days, i was out for a five-km bike ride.” 

eRAs is one of nine approved strategic Clinical 
network (sCn) projects currently underway. 

“the program is based what works best for 
recovery,” says dr. gregg nelson, co-chair of the 
eRAs steering committee. “it involves the patient 
and family in understanding and taking part in 
their care to promote recovery.”

sCns are provincewide teams of patients and 
families, health care professionals, and policy-
makers working to enhance the patient journey, 
improve outcomes and standardize care. n


